
Knollwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

!•~ ~

January 8, 2O~6

Debra A. Rowland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find applications for 11 systems to be part of the Knoliwood Energy of MA LLC
(NE-[-11-13-089) Class 11 Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.
Also enclosed are the Simplified Process Interconnection Application and Service Agreement, and
the Certificate of Completion.

Electronic versions have been entered into the new online application system under batch number
KN 16015.

John Litvaitjs Scott Tierno
Peter Lorenz Chelsea Turner
fim Roberts Robert van der Biji
Glenn Robbins Melissa Zee
John Sorgi Joan Zinkawich
Jon Stokkeland

Please feel free to contact me with any questions or further instructions.
Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
nda~knOtlwood~,r~co1n

Knoliwood Energy - Your best resource ror selling and buying solar renewable energy credits



NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

Aggregator

Aggregator Batch Number

rKN16O15

Executive Director email

~ PUC - Executive.Director

Aggregator name

Knollwood Energy

Aggregator Email

~ inda~knoliwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

j.p.zinkawich~grnail.corn

Facility Owner email

[j.p.zinicawich@gmaiLcom

Owner Phone

~ 603-880-4972



Facility Address

79 Greeley Street

Facility Town/City

~ Hudson

Facility State

NH

Facility Zip

~ 03051

Is the facility address the same as the owners mailing address

® Yes
ONo

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact (who should we call with questions)

~ Linda Modica

Contact Phone

Other Email Address

Facility Information

Class

Ii~
Utility

Eversource



Other Utility Name

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include NON’)

~31

Facility Operator Name, if applicable

L
Panel Quantity

118

Panel Make

~ SunEdison

Panel Model

~ F270

Panel Rated Output

270

System capacity based on panels

10.0486

Inverter Quantity

118

Inverter Make

~ Enphase Energy

Inverter Rated Output

1225

Add’l Inverter Quantity

NA



Additional Inverter Make

None

Add’l Inverter Model

Rated Output - Primary Inverter

215

Rated Output - Additional Inverter

System capacity based on single inverter make

[0.04

System capacity based on two inverter types

System capacity in mW as stated on the interconnection agreement

4:95

Revenue Grade Meter Make

IHialeah

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

[~Jstin ThornasO366C

Other Electrician Name & Number

Installation Company

I Granite State Solar I
Other Installation Company Name

[
Other Inst. Company Address



Other Inst. Company City

Other Inst. Company State

Other Inst. Company Zip

Independent Monitor Name

~ Paul Button

Monitor Company Name

~ Energy Audits Unlimited

Monitor Company Name

L I
Monitor Company Name

Monitor Company Name

Other Monitor Company Name

Is the installer also the equipment vendor?

0 Yes
®No

Equipment Vendor

[ SunEdison

Please attach your completed interconnection agreement including Exhibit B.

I https://fs3O.formsite.com/jan I 947/files/f-5-99-5798748_d8mTSOW5_N4 11 2_Zin kawich_PV_-_ProcessI

The project described in this application will meeet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.



A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according
to manufacturing standards.

The meter shall be maintained according to the manufacturers recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facilitiy’s interconnection agreement is attached.

Please attach additional document here

https://fs3O.formsite.com!janl 947/files/f-5-1 68-5798748_dDl ixUrnk_zinkawich_NHOS.pdf

Please attach additional document here

~https://fs3O.forrnsite.com/jan l947IfilesIf-5-1 73-5798748SCow79kP_N4 1 1 2_ZinkawichP’L-_CoC.

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

Print Name

Linda Mod ica

Date Signed

01/02/2016



PaesimiIe~Number ________

Eketncai CoetcirContaefThform~tmn(ifappropnate)

Name
Mathng Address
City _State Zip Code
Telephone (Daytime) (Evemzi~)

FecsirnileNumber _____________________ J~-Maii Address ___________________________

____________________ -

Facibty (Site) Address~
City ~ State NH Zip Cede ~

ser~tce ~ Evarsource Account Number ~ MeterNmnber ~
Account-and Meter Number Pe~s~c~s~t iui actual Eversource electric bill and enter the correct-Account Number and Meter
Ntimbcr ort-this-application Ifthe1bctlt~y is toie installed is anew leeetteu,please px ridedieEvers~uroe Wo~J~ Request number

Eversource Work Re~uest#

~ jJ)~fly~

Competitt~e-E1eotrrn
Energy Supply Company~ __________________________ Account Number ________________

(Cw#omer~ with a Cornpetuwe Esrergp S~tpj~Iy Companyshouki-wrify firs iirnns & Cantht~~ris offileir contro.ct~u* lh& tnei~i
Suppb’ Ccrn~pa~)

Pagkilof4

lid- SEP 1 8Z015
• -. - - EYERSO~CE

1NTERCONNE~CT~ON STANDARDS FOR INVERTERS
SIZED T~)P TO 100 KVA

Siniphfi~d Pro~*ss Jaterconn~ettøn Appftcat~on ~nd Servtce kg~ee~fr

Eversource ApplrcatioriPrqject ID# ________

C~infaet lnformefion
Legal NaniesndAddress ofIn er aneoting Custotuer for, Coniprui.y name~. if appropriate)
Customer or Company Na (j~rm1~) O~taWlCh

Contact-Person, ifCompany _________________________________________________________________

MarhngAddress. 79 GreeleySt
City ~ State ~ Zi~ Code ~
Te!ephone-(Daytime)~~ (Evening) __________________________________

snüIe-Numbet~ _________________________ E-Mail Address I p~gmrdLcom

Alternative Contact ~nf~irmaeion (e~g~, System mstnllatson contractor -or coordinating company~ ifappropriate)
--

City Scscawen State
~~

— _______

veiiln~ -

£4 fail Address: JUsinSoleJ~COfll

E*riourtA-r,.~O3/l4



EVERSOURCE -

INTJ3RCONNECTION STANDARDS FOR JNVBWFERS
- SIZED UPTO 100 KVA -

- Siniplitled~A~pUcation and Service ~greemeñt

EadlitvMathinc Jiiformaflon: -

Genemtørl Model Name & - - -

~Enphase ~ ni215 - ~ 18- ____

Nan l~teRati~g~ 5 j~tcW) - - - ~(kYA) - (M~VQIts) Pliase SingIe~ Tb~eeQ
~Vt~tateRaa~zg~ The 4G ~rath2g of the b~tharlimerrr. - -

Sys~gnCapacJ~y: - - -~ -C)cW) (kVA) R~ttc~ Baøkup~ Yes JEJ Noj~J - - -

~te#tDesl~i C~pac~’ The s~stern fetal ~fihe ~nverter AC rati~ags~ ifthera arenrnltiple mverters~rnstalledrn the-sys(en~. thzsrs the
sian ofrh’4C~iamep1ra#a~ofdflinv.ertei~. - -

NtMeteth~g:Jf1~ciiewably Fue~ed,~ll tbeac onatbeNet Me d?~Yê~ l~I N~ C]
Pr me Movan ho~vo1t~c-~ - Recipr~cat~ng~ngine C] Fuel Cell [] TurbI~ie C] O~ier -

Energy Soiirce~ So1ar{~ 1~ViadØ HydroC] DEarel[j NaturidaeaC] - FuerouC] Other -

jrter~basedI~eneratln~Facjfitie~ - _ - -

EJL 1741 1 lPEE~47zlComplian ~Pu~96~Comjce~PathP~rInvnu~9(~6.Oj In~ r~equiremen~s) -

YesI~ No[J - - - -

The-stat rLUL 174L1 dated M4y, 200ioi late “itWer Conver~ers~ and Con hers ibrUse Wfthh~dependedt1?ower
Systems~’ sd4res~es~he electnca[ mte nnecuon4es~gn of various forms ofgen ng-equtpineiv~. Many niarnzfacturers cboaseta
aubmittheir 4gLpmen~to-aNationally ReoQgoised Testing Laboratoiy (HRtL~uhat~erilIes eompli~ii withUL 174LL This
e~iu [~ieted’~ is thea marked en the aquiptaent- an~3. supporting documegtatioa Pkase,,xelad~, ai,y doaunrc,zta~’zajx

piwidethrufaetarer4çgmynverter~s ~LI J5#ZiRstii~g~- - -~ - - -

EMauualDjs~onned Swittht - - - - -

AUE eLM nuall3iseonncet Swkclusball be ilnrdaae aue-955T~betealRequlremeuts For
Tht~reondSnForFjcjlltjcs~pue~UjGj ~ in 2-~DiseonnectSwitdi~ - -

YesjW~NoD - - -- - --

~na~arnmi D nmetSwit~h~N0XttQ~the meter - - — - - - -

Pxoject-BsdnatetUnstallDste~ ~0tob~r - ?mjeor13stimatedJn~Serviee Date: OctobOt - - -

Thtereonn~ctsft~merSlnnatnre, - -- - - - - - - - -

rhereby~a~td~ tbat~Wthe be ofmybowle~gç~hI ofthe infonnation pto~1idedin thia-appticatton is true andf ~g~ee ~ the____
-and CondidoiisfarSnnphfied Process Intercoirnectin torhod hereto

~ Ti~l~ Homeowner Date_______
m~-Iii~e an43hhrrecjrne dMpain afpropodrllqlfan, tragram t,wstmdthat~ thagene~ratareondeciwn

point-in relili .i~ go the egstomer sen~zae panel andthe Eversirnice metersacket. APFIIC ~,otiicwilhout rtteh a ihagriu,z rna~ he
- - - - - - - - -

- - - - - - - - - -For Eversôuree Use-Only - - -- - - - - - - - -

Approval to lLFácility~- - - - - - - - -

1n~tlatIouofth&Fa~itv is approvedcontinge~nzpor~-tlat Terms andConditions For $mpfiedProce~ss1nter~eonnections ofthis
A~ruement, SndEgreement to any system morhiftcath~ ifreqjiired. - -- - -

Are em mod rcatktnsreqi~ired? YesØ N~€f~1 - TohaDaternrhted~ - -- -

Ca Signat~e - Tine_________ ______

Eve uree SPJ~rev (13/14 - Psge2 of4



bversource
Interconnection Standards For ln~erters Sized Up To 100 kVA

Exhibit B - Certificate of Completion for Simplified Process Interconnections

[]Check if owner-installed

Customer or Company Name (print): Joan Zinkowich

Contact Person, if Company: ______________________________________________________________________

Mailing Address: 79 Greeley St

City: Hudson State: New Hampshire /ip Code: 03051

Telephone (Daytime): (603) 880-4972 (Lvening):

Facsimile Number: ___________________________ E-’vlail ~ddress: i.Pzinkowich@gmail.com

Facility Information: —~ Eversource Meter ri S70925955

Address of Facility (if ditTerem from abo~e): _____________________________________________________________

City: ________________________________________ .~. ______________________ Zip Code:

Electrical contractor Con~pct Information:

Electrical Contractor’s Name (if appropriate): Granite State Solar

~iailing Address: 197 North Main St

City: Boscawen State: New Hampshire Zip Code: 03303

Telephone (Daytime): (603) 369-4318 (Evening):______________________________________

Facsimile 1’~umber: ______________________________ I -Mail Address: justin@gIVnilestatesolar.cOm

License number: 0366 C

Date of approval to iri~tall Facility granted b) the Company: __________________________________

Eversource Application ID number: #N

Inspection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of:

City: - /c,-(,j4~. ‘./~‘ County: ~i~ 4’
Signed (L0~h EICC\trical Wiring Inspector, priutach signed electrical inspection): / /
Signature: - / ~ ~J ~ ~ ( / ~
Name (printed): / Date: _________________

/
Customer,~’ertification;

I hereby eerti1~’ that, to the best of my kno~ledge, all information contained in this Exhibit B Certification of
Completion is true and correct. This system has been installed and shall be operated in compliance with applicable
standards. Also, the initial start-up test required b) Puc. 905.04 has been successfully completed.

Please remember to provide digital photos of the installation, including the AC disconnect switch (if
required), the existing Eversource meter, the inverters, and the point of electrical interconnection.

Customer Signature:

As a condition of interconnection you are 4~iuired to send fax a cops of this form to:

1-versource
Distributed Generation

780 North Commercial Street
P.O. Box 330, Manchester, NI-I 03105-0330

Fa’c No.: (603) 634-2924



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knollwood Energy to act on my behalf in tiling said application.

The project described in this application will meet the metering requirements of
PIJC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

JOAN ZINKAWICH

Printed Name of signature owner

Sigdature)of system owner


